Dear Editor,
Childhood tuberculous meningitis (TBM) even today has a poor outcome despite treatment. Poor prognosis and difficult early diagnosis emphasize the importance of preventive therapy for child contacts of patients with tuberculosis (TB) with a low threshold for empirical treatment of TBM suspects. [1] Though TBM affects only 1% of all cases of TB, it is still the most serious form with high mortality or severe disability. Therefore, clinicians have to begin to treat without the knowledge of susceptibility of the organism, which is increasingly being compromised. In 2014, we noted a 13% (63/205) increase in overall TB cerebrospinal fluid (CSF) culture positivity as compared to the similar period in 2013 (53/308). There are not many published reports of drug susceptibility testing (DST) in TBM. [2] At our accredited tertiary care center laboratory, we analyzed the culture positive CSF samples those were received from January 2014 to June 2014. Of the 205 CSF samples processed during this period by TB Mycobacteria Growth Indicator Tubes (MGIT) culture (Becton Dickinson Diagnostic System, Sparks, MD), 63 were culture positive for Mycobacterium tuberculosis (MTB) complex giving a positivity rate of 30.73%. Of these, 24 samples were from children between the ages of 1 and 15 years (38%). Thirty-five isolates that included 14 from children were found to be multi-drug resistant (MDR) by DST performed for rifampicin (RIF) and isoniazid (INH) by MGIT 960. Twenty-six of the 35 were additionally confirmed by genotype MTB DR plus (Hain Life science, Nehren, Germany). Of the 17 deaths, nine were children with MDR-TB. We recognize that this may not be representative of the community at large, as ours is a center with a referral bias. Hence, we have not calculated the rates or attempted to assess the prevalence of MDR-TB in TBM. It must be emphasized that INH with its excellent CSF penetration and early bactericidal activity is an important drug for TBM. Hence, mono resistance to INH is of great consequence. However, there was a lower mono resistance with 3/63 isolates being RIF resistant and 6/63 being INH resistant. In an earlier study on TBM, resistance to at least one anti-TB drug (40%) with MDR rates of 5.6% was found. [3] We maintain that CSF TB cultures and DST simply must be attempted in every suspected case of TBM at the first CSF examination, and this should be done prior to initiation of anti tubercular treatment. These results This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms.
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